Type your answers In the gray boxes below.

1.) Name of Representative Applying:

2.) Position Title:

3.) Specify your desired entity’s role from the drop down:
Sponsor

4.) Name of the Agency, Consulting Firm, Business,
Nonprofit, or Other Group Applying:

5.) Phone Number, Format: (XXX) XXX-XXXX :

6.) E-mail Address:

7.) Postal Mail Address:

8.) Planned Contributions:

% CALIFORNIA
% COASTAL

Water Boards COMMISSION

Please email to Ischmitz@waterboards.ca.gov or scan and fax to (916) 341-5707
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